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minutes, the cold-pack at 60° F. for fifteen minutes, or the full bath at 70° 
F. for ten to fifteen minutes. A full bath at GO 0 F. has a much more decided 
antipyretic effect The use of alcoholic stimulants calls for the exercise of 
more or leas judgment In a considerable proportion of cases they are never 
required unless the tub-bath is used, reaction from the temporary depression, 
so often following this method of the application of cold water, being hast¬ 
ened by small quantities of spirits and water .—Boston Medical and Surgical 
Journal, 1894, vol. cxxxi. p. 604. 

Dr. P. Le Gender states that delirium at the commencement can be best 
treated by baths if there is no contraindication to their use. If the patient 
is more tolerant of warm baths, progressively cooled, these maybe first tried. 
If he rebels against the duration of the bath, cold affusions to the head with 
successive lowering of the temperature may be employed. If this symptom 
appears in the second week, it is quite likely to be due to the elevated temper¬ 
ature, and reduction of this will relieve the delirium. If in spite of this, this 
symptom is accompanied by absolute insomnia, or there is a tendency to get 
out of bed, opium, chloral, or the bromides are indicated. If the condition 
of the heart is questionable, chloral must be used with care or even aban¬ 
doned. If there is an intense albuminuria, scanty urine, or a tendency to 
conBtipatiou, these are reasons against the use of opium. The delirium of 
the third week is apt to be due to weakness, and calls for nourishing fluids, 
peptones in the bouillon, milk, alcohol, and generous wines. Headaches 
accompanied by gastro-hepatic symptoms are relieved by ipecacuanha. If 
associated with elevated temperature, compresses of vinegar, ether, or 
cherry-laurel water upon the forehead, or cold affusions to the head and neck 
during the bath, or, if there exist symptoms of cerebral congestion, a con¬ 
stant application of an ice-bag is indicated. Sometimes an ointment of 
potassium cyanide, 0.10 to 0.20 in cold cream, 20, upon the forehead and 
temples is useful. Insomnia in the first week is usual, and generally yields 
to bathing. If it is persistent in the second or third week, the cause should 
be ascertained—uncomfortable bed, lack of ventilation, too high tempera¬ 
ture of the room, or bad odors. If this fails, opium, and especially associated 
with camphor, is useful. This may be associated with the bromides, or 
tincture of cannabis indica may be tried. Quinine in sufficient dose in the 
evening may be a hypnotic .—Bulletin General de la Ikirapeutique, 1894, 
44e liv., p. 461. 

A Plea foe Venesection. 

Dr, George C. Laws thinks that the rule is universal that in all cases of 
inflammation so serious from degree or position as to involve danger to life, 
bleeding should be employed in the early stages, unless forbidden by general 
debility or the low grade of the fever.— 7 he Therapeutic Gazette , 1894, No. 12. 

p. 806. 


Treatment of Gonobbekea. 

Dr. Pellissier reports that, basing his observations upon the energetic 
action of citric acid upon the bacillus of diphtheria, and knowing that 
the gonococcus is best cultivated in an alkaline medium, he has used six 
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injections daily of this remedy in simple water (1 to 100), cure resulting on the 
eighth day. As irrigations (8 to 1000), used once daily, this drug has cured 
in about eight days .—Bulletin General de la Therapeutique, 1894,46 liv. p. 520. 
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Indurative Mediastino-fericarditis. 

Harris (Medical Chronicle, November, December, 1894, and January, 1895) 
has collected all the cases of this intereating lesion (which was first carefully 
described by Kussmaul), and records three cases. 

Post-mortem two varieties of the affection can be distinguished. One with 
adherent pericardium and marked increase of the fibrous tissue in the medias¬ 
tinum. The exterior of the pericardium is closely adherent to the surrounding 
parts. This is the indurative mediastino-pericarditis. In the other variety 
there is an adherent pericardium with thickening of the sac, adhesion to the 
surrounding parts, but little or no general mediastinitis. 

There are in addition rare instances, forming a third group, in which, 
without pericarditis, there is an increase in the fibrous tissues of the medias¬ 
tinum—a chronic mediastinitis. 

Of the twenty-two cases which he has collected, nine occurred in persons 
under eighteen years of age, only two in persons over thirty; seventeen cases 
were in males, and five in females. Usually there was a history of some acute 
illness, generally pericarditis. Some of the cases are tuberculous. 

The symptoms indicative of the indurative mediastino-pericarditis develop 
at a late period. In many instances the onset is very insidious. 

The symptoms have been chiefly dyspnoea, venous engorgement, cyanosis, 
cardiac enlargement, increase in the size of the liver, and general dropsy or 
ascites, with the pulsus paradoxus and inspiratory swelling of the vessels of 
the neck. In some cases the posture has been suggestive, as Jaccoud men¬ 
tions : the patient sits up in bed with the trunk bent forward; but this, after 
all, is not an uncommon position in cases of pericarditis with effusion. 

The duration of the cases varies. It is often difficult to say when the 
affection began. The period from the onset of symptoms which may be 
attributed to the affection to the fatal termination varies from a few months 
to several years. The cause of death is usually a gradual cardiac dilatation, 
or, in the tuberculous cases, an acute general infection. 

The ascites which occurs in these cases, and which may be unaccompanied 



